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U § Department of Labor 0 nn - Form approved
Office of Labor Management F R LM 30 Office of Mgﬁag‘;ment

Washiglon DG 20210 LABOR ORGANIZATION OFFICER AND (24 Budget
EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandatory under P L 86-257 as amended Failure to comply may resull in cnming! pro ecution fines or ol penatties as provided by 29U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U &%7 2 Fiscal Year Covered From
11/ [1] /{2208] Tiough {12]/[31] /[2005]

3 Name and address of person filing 4 Name file number and address of labor organization

Name |United Transportation Union ]

Laber Organization File Number tDﬂQBIy‘ -

P O Box Bldg Room No if any lUn:.r.ed Transportation Unlol P O Box Building and Room Number i any| ]

Name [Stuart ;E] !COlllI‘lS

Street 114600 Detroit Avenue || Street EL—fJGOO Detrolt Avenue I
Cty [Cleveland 1| Ciy [(:_‘—leveland !

State [oh1o } 2P code + 4 state fonzo | 2IPCode+4 [4a107 ]

§ Positon in fabor organization

IExecutlve Director of Finance ]

Enter appropriate data balow If during the past fiscal year you or your spouse or minor c1ild directly or Indirectly had any of the following Interasts
(except as specified in the excluslons set forth sn the instructions)

A Held an interest in engaged in transactions {(including loans) with or derived income or other economic benefit of
monetary value from an emplioyer whose employees your organization representis or 1s actively seeking to represent

7 a Nature of Interest, Transaction or Income

8 Name and address of Employer (including trade name if any)
Name ) I W«..J

Trade Name if any | !

— |- PO Box Bidg RoomNo fany-f— — —- - = - —
7b Amount
Street | — i
City i l
State | ] 2P Code +4 [ |
Signature

15 Signature and veritication The undersigned declares under penalty of Penury and other appiicable penaltes of the law that all of the‘lnfonnanon
submitted in this report (iIncluding the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and behef true comrect, and complete (See the section on penalt es in the instructions )

7 o Q18/60 (274 -77¢ 7750

Telephone Number

Signed
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Name of Person Filng Stuart Collins

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (i) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing vath the business
of an employer whose employees your labor organization represents or 1s actively seeking 1o represent or
(2) any part of which consists of buying from or selling or leasing directiy or indirectly to or ctherwise
dealing with your labor orgamzation or with a trust in which your labor organization 1s mtere ted

8 Name and address of Business (including trade name If any)

Trade Name If any ; E

Name l E

Street | i

City [ 1

| ZIP Code +4 | !

State |

PO Box Bldg RoomNo rfany | i

9 Business deals with

D a Labor Organization

m b Trust
E] ¢ Employer

10 1f9b or 9 ¢ I1s checked give trust or employer's nime

Name | |

Trade Name if any I J

P O Box Bldg Room No If any 1— I

11 a Natur of such dealing

Street i l

City | I

P —

State |

—

11 b Approx mate dollar value of such dealing

.......Ji

12 a Nature of interest held or income receved

12 b Amount ]

C Received from any employer (other than an employer covered under parts A ancl B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of E?n_ployer or Labor Retabons Consultant
(Including trade name if any)

Name [_Unted Healthcare

Trade Name ifany | |

P O Box Bldg Room No if any ]PO Box 1504 3 ]

Street [450 Columbus Blvd CT030-13NA |

City IHartford I

| 2IP Code + 4

State [Con.nectlcut

— i — -

14’a Mature of paymént™ ™"

See attached insert for complete explanation

13 b Is the Business an Employer E]

or Con ultant [:] ?

14 b Amount of payment

51 015}

Form LM 30 (2003)

Page 2 of 2



L]

Y

Stuart L Collins
For, LM-30 for Tax Year ended December 31, 2005
Insert, Part C, Item 14 a

United Healtheare holds a series of meetings ind events in February 2005 1n
Miami, Flonda These events included review, analysis and discussion of health and
welfare plans for the United Transportation Union employees, the Cooperating Railway
Labor Organizations, and plans covered by members of Umted Transportation Union
through collective bargaimng In addition, there are a number of events including golf
and meals provided by United Healthcare in conjunction with the meetings described
above The amounts disclosed herein relate collectively to those meetings and events
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